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A%
Y aer %
Flie with: . w LTHICS ""‘]f'
lowa Ethics and Cempaign - | [ Reset Form | VARG T e TR
g:%‘m"'ﬁsom Paign Coeeleios DRI L
E. 12" Ste, 1A,
Des Molnes, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FO, 20080C7 10
Fax; 515-284-4073 : RM PH I:
N DISCLOSURE SUMMARY PAGE 02

COMMITTEE NAME (Must be same as on Statement of Oryenization)

o . FORM
IMPORTANT: Indicate by # typa of committee you are repon'mg for: DR-2 DISCLOSURE
(1)StatewidelLegislativelJudge Standing for Retention Candidate (2)State PAG ( 3 )State Party (Rev. 07/2007) | REPORT

(4 )County Central Committee { § )County Candidate ( 8 JCity Candidate { 7 )Sehool Board or Othar Political
Subdivision Candidate (8 JCounty PAC (9 )Clty PAC (10 )School Board or Other Feittics) Subdivision PAC (

11) Local Ballot Issue Comm, #
P — s e e——— N — X
CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Pojitical Party (if appiicable) Scanned
Waxen M. Wethiraton Computr

Office Sought N District {If Sanate or House) Audited
CQ;hr Q&ﬂg ; i‘ \CY I&

Late reports are subject to posaible ¢ivil and criminal penaities, Pursuant to lowa Code sections 888.324(7) and 68A.401(3), the candidate, for a

D)
Bbd-86-249%. { o[ lo[ (%%

TELEPHONE DATE SIGNED

| AM FILING A MM_— REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(raport date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, anter Date of Election
=Y -08

[ Chack if this Is final {termination) raport and attach Notice of Dissolution Form DR-3, _
(You must continue to file reports until & DR-3 is filed.) Couniy & Local Commiteos, enrer County n
Qedar

STATEMENT OF CASH ON HAND

CASH ON HAND 3t the beginning of tha reporting period, (Tetal of all funds held by the
commiftae, This amount MUST be the sama as the cash on hand at the end O
of the last reporting period or must be zero if this is first report filed.) ..........ccovvevceieenennrccncrenn, $

ADPD TOTAL MONEY TAKEN IN THIS PERIOD o6
Schedule A; Cagh Contributians total (Attach Schadule A) (*also see in-kind below) ... 2,4

Schedule F: Loans Roceived total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Attach Schedule H).... o

Schedule H applies to i ! Committeos Onl 33
SUR-TOTAL...voconrrios § 3, 5471,

SUBTRACT TOTAL MONEY SPENT THIS PERIOD a0
Schedule B: Expenditures total (Attach Schedule B) (**also see dabis and loans below)............ l ) 3°| a .
Schedule F: Loan Repayments total (Attach SChedule F)u.......ccuiievrverirvesinessersscserersesssmmesarees

CASH ON HAND at the end of this raporting perlod (I final report balance must be zero)
_ DA

“*UNPAID BILLS (From Schedule D - Aftach Schadule D)..........cv s, .8

*IN KIND CONYRIBUTIONS (From Schedule E - Attach Sohedule E)............ccriermenrcvrccinncnennmersroann $

"OUTSTANDING LOANS (From Schadule F - Attach Schedula F)............iiiniaieennes . $

CONSULTANT BREAKDOWN (Schedule G Attached?) —__YES __NO
CANDID EES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H ~ Attach Schedule M) $

STATE COMMITTERS: Submit a reconciled campaign account bank statement in Janusry of each year.
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For Instructions, See Back of Form Reset Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev, 07/03) RECEIPTS
{tncluding candidate’s personal Rinds)

[ eHeek tHis sox F

COMMITTEE NAME (Myst be same as on Statement of Organization) AMENDING FORM

owmctle o E

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAG (FOLITICAL ACTION COMMITTEE), LIST THE PAC IPENTIFICATION

NUMRRR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST GF (D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(6), prohibits the use of Information capied from reports and statemants for saliciting contributions or for any
commercial purpose by any persen other than statutory political committees,

— PAC IDNUMEER | NAME AND ADDRESS OF CONMTRBUTOR T RELATIONSHE T Ao T T F7oR ]
REGRIVED (i applioable) TOCANDIDATE* | RECEVED | FUND-
(MMDO/YR) | AND PAC CHECK (if applicable) RAISER
_ NUMBER !NCOME_
1D#
acquelun Pulfer
03/0‘7/09 CK# 5 %wéci-\ig Aux. " 3 100 %
[
“Tony Kech |
03)1x]08 | cka #ﬁg E. 5th f;h—cefm ¢,7[0oo vl
5% P L S
Bedy Donochoe
08)2a Jog | oK '_5193 E\.‘ Hh s - *‘50«: \/
TOF :
WKuvtrs Vogaril
o8)25/hg | oxe é‘g{o m|\0?h.'I.A 52333 p@ ° \/
Terny Plasrer |
14 'old Lncoln Bowy s oV
Mdkaidiad - Uechaniesville Ta Samk 25
5
Norman Farrfneten |
08) m}o? CK# ilolp GQ.{'Q.IC IA’ <. —— baow \/
To%
uHhAnn Sal sbeyr v |
08)23/0% | cke f_(ra_"sﬂ ondgM%es;%ﬁ}i Ra. b 50 o0
|D# )  a
Revald Cain
08129 Jo8 | C** 4l Howdivg Ave . B )OOOO
T5E dpdan A E520773 ¥
Movit A. Ailes
CK# 1349 Red Star - b5 @ v
°8aalo¥ Tipien, Th =200
[ Karl Nch&rgaii e || v
oR129/e & | cxe 23S Ah\rssqﬁﬁ-a_no 25
' SUB-TOTAL o
$
TOTAL (¥ last page of this schedule) ";@L

° Disciogure law requires candidate committess to disclosa the reiationship of any ralativa making a contribution to the

marriage) . if sumame of contributor is the same as candidate, but there Is no

commitien. Relationship must be shown to the third dagree of consanguinity (blood relatives) and affinity (relatives by . of
i !
familial relationship, enter “net applicable” in the relationship column. of Schedule A)
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For instructions, See Back of Form Reset Form SGHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07703 | ' REGEIPTE
{Including canciidatu’s peracnal funds) |
] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of QOrganization)

e ¥ Elack Sheriéf

STATE CANDIDATES NOTE: (® A CONTRIBUTION IS RECHIVED FROM A STATE PAC (POLITIGAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHRCK NUMBKR IN THR DESIGNATED COLUMN, A LIST OF ID NUMBERS '8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

AMENDING FORM

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 83B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or fer any
commercial purpose by any persen other than statutory political committees.

MWWW‘
RECEIVED (i appiicable) TOCANDIDATE" | RECEVED | FUND
(MM/DD/YR) AND PAC CHEGK (if applicable) RAISER
NUMBER INCOME
1D# Steve Browon s
OR0% Thndizn Ave. $ ©
08)29/49 | o Mechauicsuiile T So%b 20
> 'hanle*wifsﬁ .3 \/
B30 - 20N D
03 | B/03 | cxa Bernett , TA_ 52721~ G4 100%
" T aedi* S0 g4 A
ko Qedar -
03)30)0% | K (et Branch, TA 552358 FS0”
Mt.\:rl;.< Hcgd . © 4
el | b 50
¥ o Q\éu&a(ﬂtmg Y ® \/
G ' .
o8] %)¢ R Sama 250
%
Keom Monk v
~)r -
08/30)e8 | CK# yrey 314 *loo®
5% ‘
Tebf Lo v~
‘ x fark Rd. »
08 /30)o3 o %Rﬂdg P—ma 25%
ID#
Jrn Hohn \/'
. o
o8 o)es | powe) Forthst 50
o O R Ace d=ro | 7
S0 wr .
o3 /30/08 Che ' eton |, TA S92 _50
o# Mike Dauber
O3} 30 |0 | cus A03 €. Preshn S ‘ Looo v’
anweod , Th 52337 R
SUB-TOTAL "
s [l
TOTAL (If iast page of this schedule)

* Disclosure iaw requires candidate committees to disclose the rolationship of any relative making a contribution te the
committee. Reletionship must be shown to the third degree of consangulnity (blood miativas) and atfinity (relatives by

famillal relationship, antar ‘net applicable” In the relationship ealumn,

$
ibutor idate, but there s Page e
m:rrl;?e) . |f sumame of contributar is the same as candidate, ore ls no a9 7%%&:!0 ry
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F t I S F 4
or Instructions, See Back of Form Resct Form SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.07103) |  RECEPTS
(Including candidate’s persenal funds)
(] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Orgapization) . AMENDING FORM
Gomnetie 42 Ees Varien A, Woethingion*Jor Bheri£4

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAG GHECK NUMBER IN THE DEBIGNATED COLUMN. A LIST OF ID NUMBERS 1$ AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD,

NOTE; ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE EILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 88B.32A(8), prohibits the use of information copied from reperts and stataments for soficiting contributions or for any
commareial purpose by any person ather than statutory political committess.

Qlayence, TA S22t ~0lX]

A T T =
CK# ’ 4 s

08)0/0% Mles Branch 14 S2asi 20

Pale Johnsen
03)%0Jo® | cka 121 - IS0 S ‘50 ©

dhrej\ce‘ TA Saall
SUB-TOTAL [ 5, 20

YOTAL (if last page of this schedule)

TAC D NUNMBER NAME AND AGDRESS OF CONTRIBUTOR T RELATIONSHF T —AMOURT T 7 FoR ]
RECEIVED (if appiicable) TO CANDIDATE" | RECEVED | FUND-
(MMDDIYR) | AND PAC CHECK (It appicabie) RAISER
 NUNBER INCOME
1A Tro‘.facp\’\ Weitand
$ v
0%/30f08 | ckm 328 ~ Idoth ep. 50.%° ,
) Mechanicsy; \?:,'IA 523k
Io# Don Boddicker " o o/
08/30/68 | cke osa \95h <. 50.
T
D# N
Qe KYoeqer vz
1994 Rese Aoe ‘=p, °
08/30] 08 | o Wildon, TA 52778 S0
o# Marim Hillyer
08/30 /08 | cku 237 Highway 130 hespy o0 ||V
- Ben 2772
Tellrey KauFmam 5 "
08)30/oy | Cx# Q12= 0 A)\usscgf;‘;\; R4- 506.° /
ToF C’“ﬂm —4? rowne. 5 o v b
CK# 190 A¥oth Sivect
08)20/08 Witlos TA Haa18 20.
o Tohw Packicod
CK# u'g “E' lizaloeth Drve | a© v
08)30) 0% 50.
Tpdon , XA 59719
% Vdma hackner . ol v/
08)30107 CK# f.0. Bex 187 %

* Disciosure (aw requires candidate committees to disciose the relationship of any relstive making s contribution to the
commiites. Reletionship must be shown to the third degree of consanguinity (blood relativas) and affinity (relatives by 3 q
marriage) . If sumame of contributor is the same as candidate, but thera Is no Page ¢ of

familial relationship, anter “not appiicable” in the relationship column, {for Schedule A)




19/10/20088 12:29 5638862317 COMMUNITY INSURANCE PAGE B5/89

For Instructions, See Back of Form I Reset Fomﬂ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (R,v‘_%ma, L iid
(Inciuding candidaie’s perronal funde)
COMMITTER NAME (Must be same as on Statement of Orpanization) D :;Eﬁglngiggﬁ *
; N _ Sher

STATE CANDIDATES NOTE: (F A CONTRIBUTION I$ RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBRR IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURSE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of Information capied from reports and statements for soliciting contributions or for any
commarclal purpose by any parson other than statutory political committags.

DATE | PAGID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR I RELATIONSHIP | AMOUNT | v FFoR |
RECEIVED (¥ applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicablg) RAISER
— NUMBER INCOME
¥ MMike Shotuoel) X )
S\ [ O o ||\
08)%’ OSJ' cxe chn%)-}, Th 5313l )00
o oy g)ﬁ“;ﬁui D s 4
% | ckr ars o cw Dr. w
08)%0)¢ Mation LA 53302 15
Wa )t Diyon e
1 old River R3- s || V]
08)%0)o® | cxe EZ. o1d River K 15 ’
ToF
4 Shudzel
Jog | CK* ﬁﬁ:‘f old Audcadine Ra. f 500 v
0% Llakine érzu;r)\ "
- ¥ N
04/ )o® | 'Sﬁndgi. TA _SX)I? 'S0

ID# “Ten eé%“g:ief . . \/r
03/ 168 | oK# SN, A S |60

D#

Doud aﬂc ‘:_:_\«S 6 —
- Lo -
O )13)e3 ;:;'f o o 2h S172 20

Sandy Kreinbrin 7
09 ) /o8 | cke Y. % %Q_ T\g’g\(\);n e b 500

I\‘D‘\'rm, LA_ SN YD

oW \

CK#

D%

CK#

SUB-TOTAL )
sHIO
TOTAL (if last page of this schedula) s : ’ o0

* Disclosure law raquires candidate committees to disciosa the retationship of any ralative making a contribution to the
commitiee, Relationship must be shown ta the third degrae of consanguinity (blood relatives) snd affinity {relatives by LI L{
marriage) , If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “nat apphicabla® in the relstionship column, {for Schedule A)




18/108/2008

COMMUNITY INSURANCE PAGE B6&/89
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCOUNT Rev 010 | Exmenorgs

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF JD NUMBERS IS AVAILABLE FROM THE IOWA

12:29

5638862317

ETHICS & CAMPAIGN DISCLOSURE BOARD.

) cHeck THIS BOX IF
AMENDING FORM

[coMMITTEE NAME (Must be same as on Statement of Organization)

1) i A .
CANDIDATE NAME AND ADDRESS T CM PURPOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
10# Walmart
nab 23N
0b)|20)0® | ck# T b:‘:";;‘* AN Ruade Candy $99.WH
ID# Mithaels Gr Porede
215 Corrd dar W STEY Decorations Qv . .
0otjed | Ok Coraliille ) TA \x;;m‘ Roak 3. 68
1o# TIM ctaﬂn@ .
. l 'Y
olloajop | CKe ,‘l*.:’;hif“;; oreely | ok 286."°
o#
Walmay+
Q80} Commerce Dr- ' 3 LA
0o jop | CK& Qovalville, TA 5221) Paraé-: Co,ndq 25
ID# Tipion Posk offce
3lop 512 Lynn St Postage Shamps for gy, o
0703} oD | CK# Topion, TA Spn2 Fundioiser Alcuitgd .
0%
walmark
a%ol Commevee Or. Pavade © Dy~ 02
07| Vofo| OK# Comlville , Thoaany | andy S
D%
Walmar ¥ p 1R L F;”
‘ale g N AP s Ehueleped i
013969} CK# Ll-z'b“l hai_-"p'a—",g Fundvaiser "D.¢
- o e Wik 62
120 o2 07 or 4 ~Shih R
oBIA0B) crn Tipm PA S | VoM 10

SUB-TOTAI.
TOTAL (if last page of this schedule)

359 %

Schedule G by the mmount, purposa, and date of each
Schedule G instructione and lowa Code 88A.402(3)(1).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchasas of cortain campaign property costing $500 or more must alss be inventoried on Scheduls M. (Refer to Schedule H Instructions.)

Expenditures to persons/entities providing conautting, advertising, fund-raising, polling, menaging, organizing services must aiso be detail temized on
type of expenditure made by the person/entity on behaif of the candidate's committee, (Refet to

Page |

of_Q\

(for Schedule B)




1p/10/2008

12:29

5638862317

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO ST, ATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SN

COMMUNITY INSURANCE PAGE ©7/83
ResetPorm || (SCHEDULE
B MONETARY
(Rov. 07/03) EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must bs same as on Statement of Organization)

comm?'\'kc le € L
T CANDIDATE NAME AND ADDRESS TO M PURPCE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursement) WAS MADE
(MMDDIYR) |  AND PAC
CHECK
NUMBER _
ID# .
Undonl:\vm-mm a
o%/1 /o3 | cka Yard Signs $L934f°
o# faraily Foods |
08’?3’09 CK# ele c;jdar St %A QV' glndrCU-SQr Bga 31
Tpion , TA Sa1712 '
D%
a\mast A
28/29)o% | oxa ,‘,‘.fm Hoy 38 A f;‘;“‘@fgg‘:&f) roducts * 54 59
Tipdon, TA Sar1a O-
10 Bridge C ey Bani
qe Communivy Bq
03)08)0% | oy Puienatt| o0 Sprth Cherny M- ahedks e 90
Debit | Mechaniesuille, TAsnaol 15
10#
CK#
(a7
CKnt
ID#
CK#
\D#
CKet .
SUB.TOTAL

|

TOTAL (if last page of this schedule)

fjﬂa 5
$ [,?7‘]9.."

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property coating $300 or more must aleo be inventoried on Schedule M. (Refer to Schedule H instructions.)

Expenditures fo persons/entities providing consulting, advertising, fund-raising, poliing, managing, arganizing services must also be detall itemized on
Scheduie G by the amount, pumane:, and date of aseh type of expenditure made by the porsen/ontity on behalf of the candidate’s committee, (Refer to
Schedule G instructions and lowa Code 68A.402(3)(1).)

Page ,_,,,__a

of 2

{for Schedule B)




1p/18/2008 12:29 5638862317 COMMUNITY INSURANCE PAGE ©8/89

FOR INSTRUCTIONS, SEE BACK OF FORM RESET SCHEDULE

COMMITTEE RAME(Muat br same as on Stafement of Organization) (Rmea) R'égé.':,i b

| 00‘““\3‘%@ € ect . ‘ y & REPAID

I CHECK THIS BOX IF
AMENDING FORM

NOTE: This schedule reparts money lanned to the committee which Is deposited in the commitiee account.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § (4

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD '
(Original source of losn, such as @ bank, must be shown if 8 third party Is Involved. Include loans from candidate’s parsonal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN \
RECEIVED (inciude Endorsar's Name, If Applicable) CANDIDATE (If Applicable*)
MMWDD/YR)
Wavren Wethingion s
234 E. ) I Hireet . LoH
ob[30/s3 o lon | T Saa Condidate Q9.

Woarren. W Jei }
ollolfo8]  A2M £. )W Street candidade \6_15 (¥
T’pb" ) IA 69:.,‘)‘; [
Warren Wethireden A -
b-‘”oal‘? 2™ 'Ea)" Bl et QQ_‘\AJ‘A-OA'C 5)\ '
Tipdn | ITA s>

Waven Werhirgian

oo3}e® é‘?’;\ﬁﬁ”;\'m;* Candidate » 8"} a®

TOTAL (PART ) 5 __,@_Lfi

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Lowna forgiven must be reportad on Schadule E ~ In-kind Contributions.)

“DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID |
| (MMDO/YR) finciude Endorsers Name. it Appicable) CANDIDATE® (if Applicable)
T
TOTAL CASH REPAYMENTS (PART 1) s
From Schedule € -« TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $

*Disclosure Isw requiras candidate committoes o discloss the tolationship of any relative
making & contributien to the committes. Relationship must ha shown to the third dagree of
consanguinity (blood relatives) and affinly (relatives by marriage), If sumame of contributor is Poge_ )

the same as candidats, but thora is no familial relationahip, enter “not applicable” In the {for Scheduls F)
relationship column when it applies,




1p/18/2008 12:29 5638862317 COMMUNITY INSURANCE

PAGE 09/09

FOR INSTRUCTIONS, SEE BACK OF FORM SSHEULE

COMMITTEE NAME(Must be samo as on Slatement of Organization) F LOANS

(Rev,02/08) | RECENVED
& REPAID
_ [ lcHeCK THIS BOX IF

NOTE: This schedule reporis money loaned to the commitice which Is deposited in the committes account. AMENDING FORM
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § (0]

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD :
source of loan, such a3 & bank, must be shown it a third party is involved, Include loans from condidates personal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN |
RECEIVED (Inciude Endorsers Name, if Applicable) CANDIDATE (If Applicable*)
SMMIDDIYR)
)| AT .09
1 /16/6 ) ec | .°
o1 N/ Tpion =4 Samrm Candidate 17
234 Bat n*ﬂ 4 \ 2~ bl
aﬂ o? a-a ' e e .
61129) Tt 34 53798 Candidat 1O
| BEERID | cantiunn [on”
o3)al ;2 ay Siree dode .
Tiphn, TA S277° ans (93‘-}
02| S Bas o e . L
08 29/s ‘date 9
Tapdon , T4 s> Candidat 132
TOTAL (PART ) $ .__..P' ﬁ..i— L w

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loens forgiven musl be reported on Scheduln € — In-kind Contributions.)

l —————— T e ———————
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
MDDN R) glneluda gEndorcer's Namol If Awleablez CANDIDATE* "f Amlleable}
W oxXfen LU&TX;V\- 'h’\+ $ "
234 €add )\ < lote ,
‘O/ IO/O? ~Tipion , TA S>> CC(Y\J!&Q} 1, aq‘?~

TOTAL CASH REPAYMENTS (PART m $ ‘ ) ?\q ‘-0 »

From Schedule E .. TOTAL LOANS FORGIVEN - 1 _—

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ __ﬁ ___o -

“*Disclosure Isw requires candidste committees to disclosa the relationship of any relative
making & contribution to the committes, Relationship must be shown to the third dagree of
consanguinity (bload reistives) mnd affinity (relatives by marriags), If surname of contributor is Page % of 2
the same as candidate, but there is no famiial reiationship, enter “not applicable” in the (for Schedule F)
reiationship column when it applies,




